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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

ASSETS

Cumeni Siatement Diata 4
1 2 K] Decemnber 31
Nal Admitted Assats Pricr Year Net
Assels Nonadmitted Assets (Cols. 1-2) Admitted Assals
t. Bonds ] L]
2. Siocks:
2.1 Prafi slocks )] 1]
220 slocks D (i}
3. Mortgage lcans on real astate:
3.9 First liors. [ 0
3.2 Other than firs) liens, 0 1]
4. Raal estale
4.1 Properties occupied by the company (less$ ..
k } 0 (1]
4.2 Propestias held for Ihe production of income (less
5 encumbrancas) 4] 1]
4.3 Properties heid lor sala {less $
) i ]
5. Cashi$ 3,131,642 }, cash equivalents
[ ) and shor-term
i s ) 3,131,642 3,131,842 2,705,674
6. Contract koans (including $ p notes) ] 1}
7. Derivatives 4] 0
8. Otherl d aasels (1] 1]
9. Recoivables lor securlies & p
10.  Securites lending reinvasted collateral assets g v}
11, Aggregate writa-ins lor | assats 0 ] 0 [v]
12, Subiotals, cash and invested assels (Lines 110 1) 3,134 642 1} 3,131,842 2.705 874
13. Tideplanisless $ wed off {for Title insurers
oriy) ] ]
14, Investmenl income due and d i} &
15, Promiums gnd considerations:
15.1 Uncollected pramiums and agents’ belances In the course of cob 25,14 25,14 26,169
15.2 Delermed pr agents’ bal and Instal booked but
deferred and not yet dua (including $
eamed but unbilled pramiums) 0 I
153 A d retrospactiva pr B — yand
contracts subject 10 re i [  J— D 0
16, Reinsurance:
18,3 A its reco e from 192,528 192,58 240 08
16.2 Funds held by or deposlted with reinsured companies o L1}
16.3 Other amounts tvable undar rei [i] n
17 A ts bia reiating to ur plans & 0
18.1 Cument ledaral and foreign Incoma tax recoverabis and interest therson __ & D
18.2 Met daferred tax assel 0 D
19.  Guaranly funds receiveble or on deposit g I}
20. El ic dala p ing equip and 0 o
21.  Furniture and equiprnent, including health care delivery assets
[t] } n [/}
22.  Net adjustmenl In assets and liabilities che 10 foreign exchange rales ] 0
Z3.  Reteivables Irom parent, rias and afiitiates ] o
24, Health care {$ ) and other tvable B L b 0
25.  Aggregale wrile-Ins for cthar than invesied assets — £ 256 1} 5,25 3,53
26. Total assals excluding 5 A nia, Sogreg A and
Protected Cell Azcounts {Lines 12 o 25) 3,35, 170 o 3,35, 170 2,685,621
27. From Sep A Is, Segreg Accounts and P d Cell
A g 1] X
28, Total (Lines 26 and 2/} 3,356 170 1] 3.356.10 2.985.621
DETAILS OF WRITEJNS
1101.
1102
1103,
1198, Summary of remaining wire-ins for Line 11 from overfiow page ..... [} o D 0
1199.  Touals [Lines 1101 through 1103 plus 1188)(Line 11 abave) ] 0 0 0
2501. WMD) Raceivabl B 25 5,25 358
2502
2503,
2598 Summary of remaining wiite-Ins for Ling 25 from ovadlow page .. 9 0 & o
2595 Totals {Lines 2501 lwough 2503 plus 2558){Line 25 above) 6,256 ] 6.256 3.5%




STATEMENT AS OF SEPTEMBER 20, 2017 OF THE Ohio Dental Association Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Curtent Period Prior Year
1 2 E] 4
Covered Uncovered Total Total
1. Claims unpaid (less $ reir caded) 1,350 938 1,350 938 1,569,877
2. Accrued medical Incentive pocl and bonis 0 0
3. Unpald claims o 0
4.  Aggregate health policy reserves, inchxding tha liability of
s for medical ksa ratio rebate per the Public
Health Service Act & L}
5. Aggregate life policy 0 a
6. Propeny ity i prétium reserve 0 1}
7. Aggegate health claim D v}
8. Premi ived in ad £57,118 557,116 254 423
9. General axp du of d 201,667 203,667 169,581
10.1 Current fedaral and foraign incoma tax payalie and terest thereon
finchuding § on realized gains (k \ (1] 1]
10.2 Net deferred tax kability 1] 0
11, Ceded reinsurance premiumns payable 103 401 103,401 B1EN
12, Amounts withheld or retained lor the account ol others I} ]
13.  Remi and itams not ii] Fi]
14 B money g% current) and
interast tharaon & (including
$ current) [} a
15.  Amaunts due 1o parent, and atfiliates 0 1]
16. Detivatives ] i]
17, Payable for il v}
18. Payable for ies lending )] ]
19.  Funds heid under reinsurance treaties (with &
P o] s P
and $ cedified red Li] 1]
20. Reinsuranca in unauthorized and certilied (§ e e ———_ }
Ba ) 0
21, Nel adjustmenis in assals and Kabilties due 10 forsign exchange rates I} 0
22, Llability lor amounts held under uni d plans o ]
23. Aggregate write-ins lor other llabiities (including §
cument) 5 169 ) 5189 57,348
24, Total lisbilties (Lines 1 1o 23) 220,201 ] 2,320,291 2 153 @0
25. Aggregale writa-ins for special surplug funds. XXX, X0, 1] 1]
26, Common capital S106K e, JOOL, 2000
7. Prafered caphal stack OO, OO,
28, Gross paidin and suplus JOCK, XKX, 405,662 405 662
29, Suwplus notes OO, XX, 560,000 500,000
30.  Aggregate writa-ins lor Gther than spesial surplus funds. JOOX, X¥X ) o
31, Unassigned funds (suplus) 0K, XX, 130,217 (73.061H
32. Less easury stock, al cost:
321 shares {value included In Lina 26
$ ) 300 XXX
32z shares preiemed {value included in Lina 27
§ ) 00X, XXX,
33.  Total capital and surphss [Lines 25 12 31 minug Line 32) XX, JOOL 1,035,879 B8R .60
34, Total liabiities, capital and surphys {Lines 24 and 33} 00 X000 3,35.170 2.985.622
DETAILS OF WRITE-NS
2301, ACh Fee Payable . .. 5169 5,169 51,348
2302
2303
2398, Summary of remaining wrile-ing for Lina 23 from cverflow page ... 0 PRI | | L]
2399. Tolals iLines 2101 through 2303 plus 2398)(Line 23 above) 5,168 0 5.169 57,348 |
2501, XXX, XXX,
2502. XXX, XK,
250 bved JO0K,
2598, Summary ol remaining wita-ing for Ling 25 frem avarflow page b o v d XK. ) 0
2598, Totals (Lines 2501 through 2503 plus 258B}(Lina 25 above) O XX 0 [}
3001. XA YK,
3002, 00K, XX,
3003, XX, XXX,
3098.  Summary of remaining write-ing lor Line 30 krom overflow page 200 X0, (] [
3089, Talals {Lines 3001 throwgh 3003 plus 3098){Lire 30 gbeva) X X0 1] 1]




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Denlal Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Priar Year Pricr Year Ended
Jo Dae To Date Decembar 31
1 2 3 4
Uncovered Total Total Tolal
1. Member Months XXX, 28.947 21, %192
2. Nel premium income { ing § non-health
premi 200K, 11.456.284 9.9 423 13194 467
3. Change In unearmad pramiym reserves and reserva lor rate credits 300
4. Fee-lor-servica {netof § medical @xpanses). .. XXX
5. Risk JOOX,
8, Aggrepate write-ins for cther health care related XXX 0 1] g
7. Aggregate wrile-ins lor other non-health XHX A 0 0
8, Total revenues (Lines 210 7} OO, 11,466 284 9.938 423 13,194 467
Hospiis! and Medical:
9. Hospita¥medical benalits 7010 704 5,049,046 8,312,190
10, Othav prodassi sarvices
11, Dutside reterral S ——
12.  Emergency room and cut-of- LI
13.  Prescription drugs 1,730,680 1,616,149 2. 226 T%
14, Agiregate write-ins lor oher hospital and medical ] ] 0 el
15.  Incentive pool, withhold adj and bonus
6. Subtotal (Lines % to 15) h} 9,553 524 7.565.195 10,538 915
Less:
17, Netrei i 192 538 181,708
18. Total hospital and medical {Lines 15 minus 17) i} 9_360, 868 7,383 487 10,538,916
19. Non-health claims {nat}
20. Claims ady induding $ cogt
j p SR 72178 718,213 959,216
21, Genaral admini 1,125,841 1,021,008 1,316 34
2 in for ke and and heatth contracts
{inchuding $ increase in for lite only} ]
23.  Total underwriting deductions (Lines 18 through 22), ] 11,263,006 9.122.708 12.813.5%
24, Nel undarwriting gain or {loss) {Linas B minus 23) 200X 203.278 815,715 380 901
25.  Nel Invastment incoma eamed 2 0
25.  Nel realized capital gains (losses) less capital gains tax o
S
27, Nelinvestment gains {losses) (Linas 25 plus 26} o L} 9 [}
28. Net gain or (loss) from agents’ or premium batances charged off {[amount
red § }
{amount charged ol § ... LA |
29.  Aggregate write-ins for ciher income or i} 0 ] 53N
30, Nalincome or {loss) alter capdal paing 1ax and belors all cther lederal
income taxes (Lines 24 pus 27 plus 28 plus 29) bei 200 218 AtS, 718 36, X2
31, Federal and loreign incoms taxes | JOUX,
32 Nallncoms {foss) {Lines 30 minus 31} WK z_@m 815.715 386, 302
DETAILS OF WRITE-NS
0601, b d [1]
0602, Fo a
0503, JOUX,
0B98. Summary of remaining write-ing for Ling 8 trom overliow page 0K, 0 ] ]
0899, Totals {Lines 0601 through 0603 plus 0898)iLine & above XX 0 Q 0
o7or. 3000
0702 300K
0703, 200X,
0798.  Summary of rematning wiltg-ing for Ling 7 from ovarliow page XXX, L} I f
0788. Totals {Lines 0701 through 0703 plus 0798){Line 7 above) XXX i} "] 1]
1401.
1402,
1403
1498,  Sumnary of remaining write-ins for Ling 14 rom page i) 0 D 0
14%9. _Totals {Lines 1401 through 1403 plus 1498}Line 14 above) 0 0 ] 0
2901, ACA Fees Collected 5,168 52,615
2002, ACA Fees Expensed {5,168) {07,244}
2903
2890. Summary ol remaining writg-ins tor Line 29 from ovarfiow page . | 1] 0 1]
2999. Tolls {Lines 2901 Ihrough 2903 plus 2398){Line 29 above) 0 1} '] 5.3




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohic Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yngr Ended
1o Date io Date December 31
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surpius prior g year, B3 601 442 .45 442,36
3. Nelincome or (less) om Ling 32 200,21 B15.715 305 02
35. Change in valuation bagis ol aggregale policy and clalm
36, Change in net unrealized capital gains {losses) kass capital gains tax of §
37 Changa In nat unrealized lorsign exchange capital gain or (loss)
38. Change in ne! delerred incoma tax
39. Changeinr d d assets 3.980 2953
40 Change In unauthorlzed and ceritied rel [} i} ]
41.  Change In lreasury siock ] It} Li]
42. Change In surplus notes ] 1] [)]
Cumulative atlect of ges in ing principles,
Capital Changes:
44.1 Paid in 1] ] a
44 2 Translered from swplus {Stock Dividend) ] 0 i}
44 3 Teansh 1o surplus
45. Surplus adjustmenis:
45,1 Paidin i] k)] 0
452 Transierred to capital {Stock Divitend)
48T from capital
46. Dividends to kholders
47, Aggregala wrile-ing lof gains or (losses) In surplus 1 1] a
48, Meichange Incapital & sumiug (Lineg 34 10 47) 203,278 B39.675 280 255
49, tal and surplus end of reporti riod {Line 33 pius 48] 1.005.879 1,262,021 B2 601
DETAILS OF WRITE-INS
47,
4702
4703.
4798, Summary of ramainng write-ins for Line 47 from page 1} 1] [1]
4799. Totals [Lines 4701 through 4703 plug 4788)(Line 47 above) Q [ 4]




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Denial Association Wellness Trusl

CASH FLOW

Cash from Operatlons

Pramiums collected nat of rainsurance

1
Currant Year
To Date

H
Pricr Year
To Date

2
Prior Year Ended
Decgmbar 31

1,501,122

9,913.98

12,905 264

0

0

Neti income

Miscallanaous income

1]

(1]

¥}

Total {Lines 1 to 2) ..

Benelit and loss related pay

11.801.122

9.913.95

12,905, 264

9,582,624

6,738,990

10.036.673

Nel transiers lo Separata Accounts. Sag A and Py Col Accounts

C T P paid and aggregate write-ins for deducti

1,946, 31

2 366,796

Dividends paid to policyholders

© @ N om s woN

Fadaral and foreign incoma taxas paid { I natol $ kax on capital

gaing (losses}
Total (Lines 5 through %)

-
o

11478895

8.572.754

12,403, 469

11.  Net cash from operations {Line 4 minus Lina 10}

Cash from Investmenis

12 P g from ir soid, d or repaid:
12.1 Bonds

n.u1

1.501.205

501,795 |

12.2 Stocks

12,3 Mortgage koans

12.4 Real estale

125 Other i d assaty

12.6 Nel gains or (iosses) on cash, cath aquivalants and shadt-tem |

2.7 A procesds

o jlo o o b B b B

D o b o b b v @

ble bbb obb

12 B Total Investment procesds (Lines 12.1 10 12.7)
13,  Cost of investmants acquired (ong-term only}
13.1 Bonds

13.2 Stocks

13.3 Morigage kans

13.4 Real estate

13.5 Other i ¢ assels

13.6 Miscel app
13.7 Total Invesiments acquired {Lines 13.1 to 13.6)

14, Neth {of d 1] loans and premiurn noles

15. Net cash trom investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Fil ing and Miacel) S

16. Cash provided {applied):
16.1 Surplus noles, capital notes

oo e jo o & &b o o

o ool b b o oo

cleolojle b bk b

16.2 Capitat and paid in surplus, less treasury stock

16.3 B funds

16.4 Net deposils on deposit-lypa contracts and other insurance liabiities .

o b b v h

16.5 Divid to stockhak
16,6 Other cash provided {applied)

o o b o o o

13
gDDBDD

17, Net cash fromi fi ing and miscell (Line 16.1 through Ling 16.4 minus Line 165

o

500.007

8
g

plus Line 16.6}

AECONCIUATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Netchanga in cash, cash equivalants and shott-1entn investments (Lina 11, plus Lines 15 and 17)
19, Cash, cagh equivaients and short-term investments
19.1 Baginning of year

1,841,212

1,001,795

2.709.413

1,707,618

1,707,618

15.2 End of period {Lina 18 ples Ling 19.1)

3,131 640

3,548 8%

2.709.413

Note: Supplamental disclosures of cash Kow intormation lor non-cash Iransactions.
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STATEMENT AS OF SEPTEMBER 30, 2017 OF The Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policles and Golng Concern

Basis of Accounling

The accompanying statutory financial statements of the Plan have baen prepared in accordance wilh accounting practices outlined by the
National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures manual subject to deviations permitied
by the Ohio Cepartment of Insurance (*ODI"). There are no material ditferences In the accounting practices following by the Plan from
those designed by the NAIC. Howevaer, the praclices by designated by the NAIC vary in certain respects from accounting principles
generally accepted in the United States of America (“GAAP7),

The signilicant diferances from GAAP include the following: a) certain assels are designated as "non-admitted” assets; b} arrors from
prior years, if applicable, are corrected in the years financial statements as an adjusiment to surplus in the aggregale wrile-ins for gains
and losses in surplus; c) loss reserves are reparted net of reinsurance ceded; and d) policy acquisition costs are expensed in the year
incurred and not amortized over the life of the policy; e} surplus notes payable are included as surplus in the slatements of admitled
assels, liabilities, and surplus as opposed to a liability; f) interest payable on surplus notes are not accrued until approved for payment by
the ODI. The Plan was formed under the MEWA laws of the Officlal Code of Ohio Annotated §1739.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires managemaent io make gstimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
statutary financial statements and the reported amounts of revenue and expenses during the reporting period. The primary estimate made
by management includes the establishment of claims reserve. Actual results could dilfer from those estimates.

Health Care Fees and Delerred Health Care Fees

Health care lees are recorded as revenue when earned. Deferred health care fees are recognized far amounts paid in advance by
individual employers for covered benelits, prior to the elfective date of the policy or for which services have not yet been provided.

Cash and Cash Equivalents

For purposes of the statements of cash flows - statutary basis, the plan considers shori-term investments with an initial maturity af one
year or less 1o be cash equivalents.

Concentratlon of Credit Risk

The Plan maintains cash balances at one financial institution in excess of amounls insured by the Federal Depos!t Insurance Corporation.
Management monitors the soundness of this institition in an eifort to minimize collection risk.

Reserve for Incurred but Not Reported Clalms

Clalms are recorded an the accrual basis of accounting, Including a reserve for incurred bul not reportad claims ("IBNR"). The IBNR is
estimated by the Plan’s acluarial consultanl in accordance with accepled actuarial principles using prior claims experience, current
enroliment, health service costs, health service utilization statistics and other related informalion. Such estimate Is reparted In the
accompanying statements of admitted assets, liabilities and surplus - stalutory basls at present value.

Non-admiited assets

Non-admitted assets lor the pericd ended September 30, 2017 lolaled $0

Golng Concern

For the period ended September 30, 2017, management has determined there are no events or conditions that raise substantial doubt
about the Plan’s ability to continue as a going concern,

Note 2: Accounting Changes and Correction of Errors
No significant change.

Note 3: Business Comblnations and Goodwill

No significant change.

Nole 4: Discontinued Operations — Not Applicable
None

Note 5: Investments

Mo significant change.

Note 6: Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7: Investment Income

There Is no investmenl income in default that would be excluded Irom investment income and considered non-admitled as of September
30, 2017.



STATEMENT AS OF SEPTEMBER 30. 2017 OF The Ohio Dantal Assoclation Wallness Trust
Note B: Derlvative Investmenis
None
Note 9: Income Taxes

No income taxes wera incurred or payments made in 2017, for taxable investmant income earned in 2017, At September 30, 2017, thera
was no laxabie incoma to the Plan. The Plan has no significant itams which would result in a deferred tax asset or liability.

Note 10: Information Concerning Parent, Subsidlarles & Atilliated
None

Note 11: Debt

None

Note 12: Retirement Plans, Deferred Compensation, Posternployment Benefits, and Compensaled Absences and Other
Postratirement Benefit Plans

None

Nole 13: Capital and Surplus, Shareholders’ Dividend Restrictlons and Guasi-Reorganizations

On March 11, 2016, the Plan issued a $500,000 surplus note to ODASC with an eflective date of December 31, 2015, On March 22,
2016, the Plan received approval from the Superintendent of the OH DO to record the surplus note as a Type 1 subsequent event in the
2015 financial statements. Accordingly, the proceeds from the surplus note are recorded as an admitted asset and as a component of
surplus in the accompanying financial statemants as of Septembar 30, 2017 in accordance with Statements of Statutory Accounting
Principles No. @ — Subsequent Evants, No. 41 = Surplus Notes and No. 72 - Surplus and Quasi-Reorganizations, and pursuani to Section
3901.72 of the Chia Ravised Code. The enlire proceeds under the surplus note were received by the Plan on March 23, 2016.

The surplus note carrias no interest and has no stated maturity date. All or part of the principa! on the surplus note is payable on demand;
however, no payment is 1o be made except out of the Plan's earned surplus, but only to the extent that the amount of surplus remaining
aftar such repayment Is greater than the original principal amount, and any such repayment of principal to be made by the Plan must be
submitied to, and approved by, the Superintandent of the OH DOI prior to the Plan making such repayment, During the period ended
September 30. 2017, lhere was no approved or unapproved principal paid out refated to the surplus note

Claims under the surplus note are paid out of any assets remaining after payment of all liabdiities, including senior claims and any senior
indebtedness of tha Plan.

Note 14: Liabilitles, Contingencies and Assessments
Naone

Note 15: Leases

None

Note 16: Informalion Aboul Financlal Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk

None

Note 17: Sale, Transfer and Servicing of Financial Assets and Extingulshment of Liabllities

None

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Pantially Insured Plans

Nana

Note 19: Direct Premium Written/Produced by Managing General Agents/Third Party Adminlsirators

None

HNote 20: Fair Value Measurement

The Plan uses the following fair value hierarchy to present its fair value disclosures:

Level 1 — Quotes {unadjusied) prices for identical assets in active markets

Level 2 — Other ohservable inpuls, either directly or indirectly, including quoted prices for simiar assets in active markets.
Level 3 — Unchservable inputs that canno! be corroborated by observable market data.

The Plan’s financial assets that are measured at fair value on a recurring basis are all Level 1 investments at Seplember 3¢, 2017 and are
based on quoted marke! prices.

Note 21: Other ltems
MNone
Nola 22: Events Subsequent

None



STATEMENT AS OF SEPTEMBER 39, 2017 OF The Ohio Dental Association Wellness Trust

Nole 23; Relnsurance

The Plan entered info an insurance agreement for aggregale excess loss and individual excess loss with the Amercan Altemative
Insurance Company, which covers medical and prescription benefits. Under the terms of the policy, for the quarter ended September 30,
2017, the Plan has an aggregate deductible of the greater of $2,000,000 or 100 percent of the first Monthly Aggregate Deductibla
amounts times twelve, a per mamber deductible of $150,000 and an aggregating specific deductible of $60,000. Eligible expenses
Incurred from January 1, 2017 through December 31, 2017 and pald from January 1, 2017 through December 31, 2018 are covered under
the policy however, ii the policy is terminated before the end of the criginally scheduled policy period set forth above, no reimbursemeant
will be mada under aggregate excess loss insurance.

Note 24: Retrospeclively Rated Contracts & Contracls Subject to Redetermination

None

Nole 25: Changes to Incurrad Claims and Claim Adjustment Expenses

MNone

Note 26: Intercompany Pooling Arrangements

None

Note 27: Structured Seltlements

MNone

Note 28: Health Care Receivables

Nane

Note 29: Participating Policies

Nane

Nole 30: Premium Deflciency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Associalion Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reparting entily experience any malerial ransactions raquiring 1he Iding of Disclosure of Material Transactions with the State of
Domicile, as requiced by tha Madal Act?

it yes._ hag tha repon baen filed with the iary state?

Has any change been made during the year of this staterent in the charter, by-laws, articles ol incorporation, or deed of settfement of the
reporting entily?

W yes, date of changa:
Is tha ing entity a ber of an | Holding Compary System isting of two or more aififiated persons, ona or more af which

is an insurer?
1 yes, complele Schedule Y, Parts 1 and 1A,

Have Ihare been any sub ges in Ihe organizational chan since the prior quarter end?

It (ha rasponsa to 3.2 i yes, provide a trial descnption ol thase changes.

Has tha reporing entiy baen a pasty io a mergar of consalidation curing the periad covered by this ?

I yes. provide the name of the antity, NAIC Company Code, and state of darnicila (use two letter stata abbrevlation) for any entity that has
ceased lo exist as a result ol the mergar or consalidation.

1 2 E]
Name of Entity MNAIC Company Code | State ol Domicila
I tha reporting antity I8 subject o a o g (hird-party admiristratodn(s], managing general aganl[s) ammuy-
in-fact, or simiar aweemem have there been any sbgtihm.m cha.nqas regarding the lerms of the ag it or d? ... Tes |

If yas, attach an exptanation

State as of wha! date the latest financigl examination ol the reporing antlty was mada or is being made.

Yes | ) Ma[X]

Yes | | Mol |

Yes[ | No[X]
Yes| ] Ma{X]
Yes [ ] Ra{X|
Yes [ ) No[ K]

T Ho [ X1 WT ]

State the as of date that the latest financial 1 report b avaifablg Irom sither the s:ate of domicile or the reporting entily. This

date should be the dals o the examingd balance sheet and not the date the report was o
State a3 of what date the latest i : in report b f 10 other states or tha public lrom sither the state ol damicite or

the reporting entty. This is the refease date or p date ol tha i report and nol the date of the examination (balance shaat

date).
By whal depariment or deparients?
Have all I i 1t B ks within the latest | ial 1 report been lor in a subsaquent linancial

il lilegt wath Oep ? Yes [ | M| | WALX]

Hava all of tha recommandations within ihe latest financial i 1 1eport been pliad with? Yes [ ] Mo | KALX)
Has this reporting entity had any Cenificates of A rity, Iy of tog jons (inciuding Gl [] suspended or

revoked by any gevernmenial entity during the rupnﬂhg period?

Il yas, give hull Infonmsation:

Yes[ | Mol X]

13 the company a subsidiary of a bank helding company regutated by the Fedesal Resarve Board? Yes[ ] Ko X]|
If response to 8.1 is yes, please identity lhe name of the bank holding company.
I3 the company alfiliated with one or more banks, thrifts or ies lirms? Yes[ 1 Ha[2X]
X resporse (o 8.3 I8 yes, please provida balow the names and location (city and stats of tha main offica) of any affiliates regulated by a federal

reguiatory senvices agency li.e, the Federal mee Boa:d (FRBJ. tha Orffice ol tha Comptraller of e Curency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the S C ion {SEC})] and idantily the alfiliate’s primary federal regutator,

1 2 3 4 5 [
Atiiate Name Location (City, State} FR8 | OCC | FDIC | SEC




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

2.1 Are the senior olficers {princi stive cificer, principal fi alficer, principal g officer or orp p ing
simliar lunctions) of the reporting entlty subject ta 8 code ol ethics, which includes iha lllowing standards? Yes [ X} N[ |
{al Honest and ethkeal conduct, Including the ethical handling of aciual or 2pp: flicts ol inferes! b and profassional
relationships
{b} Full, tair. pecurate, tlmelynnd o discl inthe periodic reparts required to be liled by the reporting entity;

{c} Compliance with ap i1 | lgws, Fules and regulations,
id) The prompt lmemal reporting ol vialations ta an appropriale person or persons identified in the code: and
{e} Accountability for adharence in the coda.

9.11  IFthe rasponsa 10 9.1 is No, please explain;

92 Hasthe code of athics for senior managers been ded ? Yes{ | Mo | X))
9.21 Iftho response 10 9.2 i3 Yes, piovida nl iof related Io it
8.3 Have any provisions of the coda of athics baen wahead lor 2ny of the find olficers? Yes | ] Me[ X

9.21 H the response to 9.3 is Yes, provida the nature of any walver]s)

FINANCIAL
10.1  Does tha reporting entity report any amounts dus from parent, subsidiaries or affiliates on Page 2 of this i Yes [ ] Mol X))
10.2 il yes, indicata any amounts ivable from parent Incl intha Page 2 amouni: 5
INVESTMENT
11.1  Ware any ol the stocks, bonds, or cther assats of 1he reporting aniity laned, placed undear option ag . ot isa made tor
usa by anather person? (Exclude ities under les lending eg 3 Yes [ | Mo[X]
11.2  If yes, glva full and complete Information retating thereta:
12 Amounl of rea! astate and morigages held in ciher | d assels In Schaduls BA ]
13 Amount of real estite znd morigages held in short-term i 3,
t4.1  Doeg the reporiing entity have any i in parent. subsidiarkes and alfiliales? Yes [ ) MKl X)
14.2 Il yas, pleasa complele the following:
1 2
Pricr Year-End Currert Quartar
Book/Adustad Blook/Adiustad
Camying Vatue Canying Vatue
1421 Bonds s 7] 3
14.22 Prolomed Slock 5 i} b
1423 © Stock 3 0 s,
14,24 Short-Tarm Ir g i} 5
1425 Morigage Loans on Real Estale 5 0 $
14.26 All Other 5 i] $
1427 Tolal I in Parert, idiaries and Affiliates (Subtotal Lines 14.21 to 14.26} 5 0 8, i}
14.28 Tolal investment in Parant ingluded in Lines 14.21 to 14 26 above 5 &
15.1  Has the reporting entity entered into gny hedging d on S« la DB? Yes [ ) Mall X ]
152 Wyes, hasamrmmhensrvade:mptbnnfmnhndgingpmwambun mada avallable to Iha iciliary stale? Yes[ ) M| )

It no, attach a description with this statement,
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

For the reporting entity’s secwily lending program, state the amount of the lollowing as of the current statement date

tn

inthe

of the NAIC Fmanual Condition E:

ts hald i
custodial agreament with a qualified bank or lrus! company in gecordance with Section 1, Ili - General Exgmination Consideram F.
o S

porting enlity's
hout the current year held pursuant (o &
% Ag
Forall agraemenls that comply with the requirements of the NMC Financial Condition Examinars Handbook, eomplem ihe lollowiag

Yes [ %) Mo

173

location and a complete explanation:

Namaqs)

2
Custodian Address

174

Have thers baen any changes,

2
Locanon(a}

]
Com|

For all agreements that do not comply with the requirements of the NAIC Financlal Condition Examinars Handbook, provide the nama,
1

g nama
H yes, give full inlormation relating therelo

1
Cid Custodian

ges, in the

o Ex

2

in 17.1 during the cument quarter?

ion(s!

17.5 Investment managemanl -

New Custodian

Identity all i

Date o! Change

E]

4

Yes | | Ma[X]

i lI
make investment decisions on baha¥ of tha reporting am:ty For assets that are
such. [*...1hat have access lo the ||

handlg

managers, br

&4

Raason

L

inclucling indryach

1
Narna ol Firm or Individural

2

Affiliation

17.5097 For those firma/individuals lisied In the table for Question 17,5, do any fima/individuals unaifiliated with the reperting entry (Le.
designated with a "U") manage mose than 10% of the reporting entity's assats?.

tahla

Central Registration
Deposliory Numbar

18.1
182

Have all the filing req,

2

Nama of Firm o Indivicksal

1otal assats under management aggrogate o mora than 50% ol the reporting entity's assats

ls that have tha authority 10
of tha reporting antry, nale as

17.5098 For fimna/individuals unalfiliated with the reponing sntity (1.6, designated with & *U*) listed in the table for Cuestion 17.5, doas the

Tes[ | Nl X

2

17.6  Far those firms or individuals listed in the 1able for 17.5 with an alfiation coda of "A” (affiliated) or U (unaffiliated), provide (he information for the
1

r]

Yes[ | Ka[X)

I no, list excepiions

ol the Py

and Py

o

Legal Entity Identifier (LEI)

Manual of the NAIC Investment Analysis Otfice been followed?

Fiagisterad With

1.2

!
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Assoctalion Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Oporaling Percontages:

1.1 ARH loss percent

1.2 ABH cost i percent

1.2 ARH expense percent excluding cost

Do you act as a custodian for haakh savings accounts ?

It yes, please proviie the amount of cusiodial lunds held as of the ing date

Yes{ | No[X]

Do you aci as an administrator for health savings 7

I yes, piease provida the balance of the funds in a3 of the reporting data

Yes | ) W] X]
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year 1o Date - Allgcated by States and Teritaries
1 Diract Business Onlty
2 3 4 H 6 7 8 []
Federal
Empicyaes Life and
Heath Annuity
Accidant and Benafits Pramiums & Property/ Total
Aclive Heafth Medicare Madicaic Program Other Casualty Columns 2 | Deposit-Typa
States, gic. Status Pramiums Thtia XVill Title X1X Pramiums _|Considamations| Premiums Through 7 Contracts
1 Alb AL N R 0
2. Alaska AK 1]
3. Arzona Az o
4. Ad AR ]
5. Caflornia CA -
8. Colorado co 1]
7. Cor k cr +]
8. Del CE ]
9. Districtof & ia. DG [i]
10. Flosidd o FL 1]
11. Georgia—_ GA (1}
12, Hawall Ht 1]
12, kano D b
14, Winois L i}
15. Indiana N 0
165. lowa 1A ]
17. Kansas KS D
16.  Kentuchy KY ]
19. Louisiana LA ()]
20. Maine ME -
21 Maryand [¥13) 0
2. M L MA 1]
23, Michig M p
24. Minnesota MN g
25, Mississippi MS 0
26, Missouri MO D
27 MK MT "]
28, Nebrasha..ewoo. NE 1]
29. Nevada NV ]
30, NewH hire . NH I+]
31, Newlersay N ]
32, New Maxico NM 1]
33, New York NY [i]
34, North Carplina—. NC 0
35.  Norh Dakotd wun. ND 1]
36. Chio OH 1 12,405,275 | 12,405,275
37. Oklzhoma oK 1]
38. Oregon O i}
39, Pennaylvania PA i]
40. Rhode Istand Al ]
41. South Camlina . S0 ]
42 SouthDakota.... . SD 0
4. T ™ . 0
44, Taxas ™ [)]
45. Uah uT [1]
46, Vai VT [1]
47.  Virginia VA 1]
48,  Washing WA i}
49.  Waest Virginla Wy 0
50. i i wi 1]
51, Wyoming wY 0
52, American Samoca.. AS b
53. Guam au o p
54, Puero Rico PR i}
§5. U.S.ViginIstands . vi I}
56. Morthern Mariang
Igtands MP [+}
57, Canada CcaN f
S8, Aggregate Other
Allens ar X0 )] i} 0 [} 0 1] 1] 1]
5. Subiotal 00412 405 275 ] 9 I 2 plo2as2m | . 0
60. Reporting Entity
Contributions for Employes
Banelit Plans XX, 5
61, Totals (Direct Business) ) 1] 12.405.275 0 0 [ [ 0] 12.405275 0
DETAILS OF WRITE-INS
58001, 2O,
58002, 0L
58003. KX,
58988, Summary ol remaining
write-Ins for Ling 58 from
page HAH, (1] ] n 1] 1] 1] i) 1]
58993 Totals (Lings 58001 through
S&002 plus 58898)(Line 58
above) XXX 1] 0 [ 0 Q 0 1] 0
(L) Licensed or Cl Ucangyed Carrier or RAQG: (A} Regi M iled RRGs; {O) Qualifed - Qualifiac or Accrediied Reinsurer; (E} Eligible - Reparing

Entities efigible or approved ko write Surplus Lines In the state. (N) None of the above - Nol aliowsd 1o writs busingss in the stals.
(a) Insert the number of L responses gxcept lor Canada and Other Alien.

14




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Qhto Dental Association Wellness Trust

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Associalion Wellness Trust
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Tha toliowing supplemental reports aze required to ba jiled as pan of your statament filing. However, In the event that your company doas nol transact tha type of
business lor which the special report must ba filed, your response ol NO 1o the specilic interrogatary will bo accepted in ligu ol filing 8 "NONE" repont and a bar code wil
by printed batow. If the supploment is requirgd of yaur company but is not being liled lor whatever raason enter SEE EXPLANATION and provide an axplanation folawing
the interrogatory quastians.

Response
Wil the Medi Part D Coverage Supph be filed with the state of domicile and tha NAIC with this statement? e N
Explanation:
Bar Code:

e 11111711 T

17



STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

Overilow Page for Write-ins

NONE

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Parl B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Pan C-Section 2-Reconcilialion of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Boolk/Adjusted Carrying Value, Fair Value and Potentia! Exposure of
Derivatives

NONE

Schedule E - Verification - Cash Equivalenis

NONE

18, SI01, S102, 5103, SI04, Si05, SI06, S107, SI08



STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Association Wellness Trust

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE

Schedule BA - Part 2 - Other Long-Term Invested Assels Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invesied Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Insiruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, E02, EO3, E04, E03, EO6, EO7, E0S, E09



STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Denta! Assoclation Wellness Trust

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11



STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohio Dental Associalion Wellness Trust

SCHEDULE E - PART 1 - CASH

Monih End Depository Balances
1 2 a 4 5 Book Balance at End of Each Month 9
During Current Cuartsr
Amourni of Amount of 6 7 a
Interest Recolved | interest Accrued
Rate ef | During Cumem at Current
Caode | Interast Cuarter Staf Date First Month Socond Month Third Month *

[P Operating Account thio — 27,104,780 1,393,001 S4T30
PG sit wanl thla 1,470,181 | 1,820,267 | 2,147,532 | hoox
0199998, aeposiionas that do hot

axcead the nllambln Nt In any one depasiiony (See

Instructions - Open Deposliodes 00 | 0D 20
0199959, Totals - Open Depositordes 000 | 00K [ [1] 1,574,841 3.219,268 3,131,642 | 20
0299996, Doposas In depasitorias thal do not

‘axceod the allowable lImit In any one depository (Sae

Instructions) - Suspended Dapositories 00K | 0K 0
0299995, Totals - Suspendad Depositodas 300¢| 200 0 ] [ [1] 0o
0399559, Tote! Cash on Decosit 300x | _200¢ ] 0 357,90 3,210,260 3.131.842 | 00
0459959, Cash in Compeny's Ctfice 2000 | XX pre g 200 X000
0588989, Total - Cash 200¢ | 20 0 0 3,574 84 3.219.25_5 3,131,542 [ 200
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Ohlo Dental Association Wellness Trust

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365



ODAWT: 09/30/17 Rolling 12 Month RBC Calculation

09/30/17
Rate Amount Subject RBC
to RBC Requirement

HO Asset Risk- Affiliate with RBC

Total S0 $0
H1 Asset Risk- Other

Cash and Cash Equivalents 0.3% $3,131,642 $9,395

Total $9,395
H2 Underwriting Risk

Premium 514,722,327

Underwriting Risk Revenue $14,722,327

Underwriting Risk Claims Ratio 85.0%

Underwriting Risk Factor 15.0%

Base Underwriting Risk RBC 51,877,097

Managed Care Discount Factor 85.0%

RBC After Discount Factor $1,595,532

Total $1,595,532
H3 Credit Risk

Relnsurance Ceded in 2017 0.5% $192,538 $963

Other Receivables 50

Total 5963
H4 Business Risk

Health Administrative Expenses 7.0% 51,481,034 $103,672

Total $103,672
Authorized Control Level RBC (100%]): HO + Square Root of {H12¢H2%+H3%+H4Y)
{Annual Statement - Five Year Historica! Data Page - Line 14) $799,462
Company Action Level RBC {150%) $1,199,193
Total Adjusted Capital {Annual Statement - Five Year Historical Data Page - Line 14} $1,035,873
RBC Ratio 129.6%
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